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Purpose	
Detrimental effects of using non–patient-centered language (nPCL) have been reported for diabetes,
mental illness, and obesity, and both the American Medical Association (AMA) and International
Committee of Medical Journal Editors (ICMJE) recommend using patient-centered language in medical
literature. Heart failure is a common yet stigmatized disease, and nPCL may further propagate stigma.
This study analyzed current use of nPCL in journals focused on heart failure research and also
examined whether the journals steer authors to adhere to AMA or ICMJE guidelines regarding nPCL.
Methods	Following systematic search of PubMed for heart failure-related articles published from May 1, 2018,
to April 30, 2020, cross-sectional analysis was performed. Each selected article was inspected for
an array of nPCL terms and frequency of nPCL usage. Chi-squared tests and multivariable logistic
regressions were used to assess relationships between study characteristics and nPCL use.
Results 	Of the 195 articles fully analyzed, 108 (55.4%) contained a nPCL term, the most frequently used
being “heart failure patient” (78.7%), “burden” (23.1%), and “suffer” (15.7%). Use of nPCL was
disproportionately more common in original research articles (63.5%) and less common in case
reports (18.2%). Articles that did not detail any treatment or intervention used the most nPCL (71.1%).
No statistically significant association was found between a journal’s impact factor and its adherence
to AMA or ICMJE recommendations.
Conclusions	nPCL is widely used in publications reporting on heart failure. We encourage authors and journals to
reduce nPCL to help decrease the stigma patients with this disease often encounter. (J Patient Cent
Res Rev. 2021;8:248-254.)
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H

eart failure is one of the most deadly
cardiovascular diseases, with a 30- to 60-day
mortality rate of nearly 10% for both heart
failure with reduced and preserved ejection fraction.1 It
affects more than 26 million people worldwide, and the
prevalence is increasing, a finding particularly concerning
as many persons with heart failure are undertreated.2,3
Savarese et al noted that although there have been
significant advances in therapies for and prevention
of heart failure, once a patient has heart failure, their
mortality and morbidity rates remain unchanged.4 One
contributing factor to a continued rate of morbidity and
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mortality could be due to the stigma associated with heart
failure. Many of the risk factors for heart failure are highly
stigmatized, including alcohol use disorder, cigarette use,
and obesity, which may contribute to its undertreatment.5,6
Furthermore, people living with chronic illnesses are
more likely to feel stigmatized and, as a result, access
health care less and have poorer quality of life.7
Stigma is the social process of labeling, devaluing, and
separating persons different from oneself and occurs
at the interpersonal, intrapersonal, and system levels.8
Several types of stigma exist in health care — attitudes and
behaviors, lack of awareness and skills, and therapeutic
pessimism — all of which impact the quality of care
stigmatized individuals receive.9 Another type of stigma
includes defining patients by their diagnosis, for which the
American Medical Association took an opposing stance
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in its recommendation to avoid labeling patients by their
diagnosis and instead put the person before the diagnosis.10
Specifically, the AMA Manual of Style (AMAMS) urges
authors to “avoid labeling (and thus equating) people with
their disabilities or diseases (eg, the blind, schizophrenics,
and epileptics). Instead, put the person first. Avoid
describing persons as victims or with other emotional terms
that suggest helplessness (afflicted with, suffering from,
stricken with, maimed). Avoid euphemistic descriptions
such as physically challenged or special.”10
This patient-centered approach to medicine was in
accordance with that adopted by the Institute of Medicine for
the respectful care of patients and their identities, needs, and
values.11 AMAMS defines patient-centered language (PCL)
as “a style of communication in which the person is listed
first followed by descriptive terms, which avoids defining
a person by his or her disease state and places emphasis on
the person rather than the disease or disability.”12 Although
PCL is frequently used in government and commercial
agencies, its use in clinical settings may not be standard or
translate over to research writing.
As peer-reviewed research represents the most accurate
form of medical information, physician attitudes and
behaviors are influenced by the information presented
by and digested from these scientific journals. Thus, if
stigmatized language is used in peer-reviewed publications,
physicians may also continue this framing. Conversely,
if PCL is predominantly used, patients may experience
less stigma. To our knowledge, no study has analyzed the
current use of PCL in research journals that publish studies
focused on patients with heart failure. Thus, the primary
objective of this work was to analyze the current use of
PCL in such journals. Secondarily, this study examined
whether the submission guidelines for the journals
analyzed recommend authors adhere to either AMAMS
or International Committee of Medical Journal Editors
(ICMJE) recommendations addressing use of PCL.

METHODS

To explore the current state of PCL, we performed a
cross-sectional analysis to systematically search PubMed
for recent research related to heart failure. The PubMed
search ranged from May 1, 2018, to April 30, 2020, and
used the following search query:
“((heart failure) or heart failure[mesh terms]) or heart
failures) or heart failures[mesh terms]) or weak heart)
or weak heart[mesh terms]) or myocardial failure)
or myocardial failure[mesh terms]) or myocardial
insufficiency) or cardiac insufficiency) or cardiac
insufficiency[mesh terms]) or cardiac failure) or cardiac
failure[mesh terms]) or cardiac decompensation)
or cardiac decompensation[mesh terms]) or cardiac
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incompetence) or cardiac decompensation) or cardiac
insufficiency) or heart decompensation) or heart
decompensation[mesh terms]) or heart incompetence)
or heart insufficiency) or heart insufficiency[mesh
terms]))) and ((humans[filter]) and (english[filter])).”
The resulting publications were saved in a comma-sortedvalue file and imported into Stata software (StataCorp
LLC) for randomization, and the first 500 studies
were selected for article screening and data extraction.
Publications were included if they met the following
criteria: 1) the study’s patient population included
patients with heart failure; 2) the study included only
human participants; and 3) the study was available in
English. For the purposes of this study, all peer-reviewed
studies, including original investigations, brief reports,
research letters, case reports, case series, and editorials,
were eligible for inclusion. Publications that were either a
reply to or commentary on another study were excluded.
Two extractors (V.P. and B.G.) were then trained on
AMAMS guidelines for using PCL10 with examples of
person-first identification, devaluing, victimization,
and euphemistic descriptions. During this training, a
predefined list of non–patient-centered language (nPCL)
terms were established in reference with the AMAMS
guidelines. Following review of these guidelines, the
extractors performed a blinded trial extraction of 30
publications, followed by unblinding and comparison of
results to achieve consistency. The remaining 470 studies
were screened and extracted in a masked, duplicate
fashion. Each publication was searched for the following
nPCL terms: “CHF patient,” “Heart failure patient,”
“Heart failure subject,” “burdened with,” “dismal,”
“afflicted with,” “sufferer,” suffering with/from,” and
“problem with/from.” Additional article data were
extracted to include type of research conducted, whether
the study was funded, the publishing journal’s impact
factor, whether the publishing journal recommends
adherence to reporting guidelines, whether the journal
recommends adherence to either AMAMS or ICMJE
standards, and first and last author affiliations.
Assessment of the primary objective involved computing
the percentage, frequency, and most common nPCL terms,
which implied deviance from AMAMS’s PCL guidelines.
Secondarily, chi-squared tests and multivariable logistic
regressions were used to assess differences and independent
relationships between study characteristics and nPCL use.
All analyses were performed using Stata 16.1.

RESULTS

The systematic search string returned a total of 9666
articles from 1570 journals. After including journals
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with 20 or more citations, 103 journals were retained for
article randomization and article selection. The selected
500 articles, from 96 journals, were then screened for
inclusion; 305 articles were excluded due to not being
heart failure-related, analyzing models other than
humans, or being commentaries. This left 195 articles to
investigate for adherence to PCL guidelines (Figure 1).
Of the 195 articles, 108 (55.4%) contained one of the nPCL
terms investigated, with the most frequently used terms
being “heart failure patient” (78.7%), “burden” (23.1%),
and “suffer” (15.7%) (Figure 2). nPCL was prevalent in
all types of research but was disproportionately more
common in studies labeled as original research (63.5%)
while less common in case reports (18.2%) (Table 1).
Studies that did not detail treatment or intervention of any
kind utilized the most nPCL (71.1%). Furthermore, there
was no statically significant association found between
a journal’s impact factor and adherence to AMAMS or
ICMJE recommendations (odds ratio: 1.04, 95% CI:
1.00–1.07; P=0.24).

DISCUSSION

Our study showed that nPCL language is common in
publications focused on heart failure. Of the articles
studied, more than half did not adhere to the guidelines
of using PCL. The most frequent infraction was “HF
patient,” which is a failure to use person-first, as opposed
to disease-first, language. New evidence has shown that
stigmatized patients increasingly experience poorer
routine care, lower quality of life, depression, and less
health care utilization.13,14 Some contributing factors
to patient feelings of stigma include the belief that
intrapersonal health behaviors associated with heart
failure, such as cigarette use and body habitus, are the
only cause for the disease.15 Stigma can be internalized,
externalized, and even anticipated, leading to health
care barriers.16 Although the term “HF patient” seems
mundane, studies have shown that patients with other
chronic illnesses fare better when their conditions are
referred to as a part of their life, not as a condition that
defines the individual.17 For example, in regard to mental
illness, “woman with bipolar disorder” is preferred over
“bipolar patient.”18

Figure 2. Frequency of non–patient-centered language terms found in heart failure (HF)-centric publications.
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Table 1. Characteristics of Articles With and Without Patient-Centered Language
Characteristic
Type of article
Original research
Case report
Editorial
Brief report
Research letter
Other
Type of research
Observational/Cross-sectional
Literature review
Editorial or case report
Clinical trial
Systematic review/Meta-analysis

No. of
articles
(n=195)

Article
contained
nPCL (n=108)

Article
adhered to
PCL (n=87)

145
22
18
8
1
1

92
4
9
3
0
0

53
18
9
5
1
1

P<0.001*

X2(4): 1.68; P=0.80
113
44
15
15
8

60
25
9
8
6

53
19
6
7
2

Type of intervention

X2(2): 10.47; P=0.005

No treatment

124

77

47

Nonpharmacologic/Surgery

43

23

20

Drug/Pharmacologic treatment

28

8

20

Article adhered to reporting guidelines (CONSORT, STROBE, PRISMA, other)

P=0.19*

Yes

10

8

2

No

185

100

85

Funding
Yes

Statistical
analysis

X2(1): 1.96; P=0.16
71

44

27

*P-value calculated using Fisher’s exact test.
nPCL, non–patient-centered language; PCL, patient-centered language.

The Association for Medical Education and Research in
Substance Abuse endorses that language can affect how
an individual thinks about themselves and their own
ability to change.19 When compared to patients with
myocardial infarction, it was found that patients with
heart failure often are interviewed differently about acute
symptoms, are less likely questioned about circumstances
surrounding their acute episode, and as a result often
delay their presentation to the hospital. The delay in
health care for patients with heart failure compared to
those with myocardial infarctions is mainly due to lack of
communication, which could be improved with decreased
stigma toward patients with heart failure.20 Furthermore,
if nPCL is read, imprinted, and used in the medical
record, it can be further propagated from one clinician to
another, thereby further impairing health care quality for
stigmatized patients.21 The translation of stigma into the
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record is particularly concerning with the dawn of new
medical technology and open patient access to notes in
their electronic medical records.
Considering the high rate of readmission and mortality
in patients with heart failure, which is partly due to
poor access to health care and indirectly to stigma,22 it
is imperative that physicians, hospital organizations, and
medical research journals make greater efforts toward
removing stigma in those treated for heart failure. It has
been found that the reduction of stigma in health care can
lead to positive attitude changes in patients, knowledge
improvement of chronic diseases, and long-term changes
in behavior of patients.23 For example, in patients with
HIV, a highly stigmatized area in medicine, stigma can
lead to obstacles for prevention efforts, psychological
distress, inhibit treatment adherence, and act as a barrier
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Table 2. Examples of Person-First Language to
Reduce Stigma
Instead of this:

Use this:

CHF (or HF) patient

Patient with CHF

Heart failure patient

Patient with heart failure

Burdened by heart failure

Patient with heart failure

Dismal chance of survival

Reduced chance of survival

Affected by heart failure

Patient diagnosed with
heart failure

Suffer or suffering of
heart failure

Patient living with
heart failure

Afflicted by heart failure

Patient diagnosed with
heart failure

Heart failure problem

Patient with heart failure

toward treatment adherence.24 Vice versa, other studies
detailing efforts to reduce stigma have led to increased
testing, better adherence to treatment, improved quality
of life, and even changed quality of care and interactions
between providers and patients.25
Some methods for reducing stigma secondary to nPCL
use include revising journal submission guidelines and
developing medical school curriculum to incorporate
appropriate PCL. Furthermore, the American Diabetes
Association has adjudicated for the use of PCL in its
most recent Standards of Medical Care in Diabetes
statement;26 however, to date, no cardiovascular or heart
failure society has published a stance on this form of
language use. Therefore, we recommend the American
Heart Association, American College of Cardiology, and
other organizations promoting care for patients with heart
failure develop new guidelines for the use of appropriate
PCL and for researchers and journals to adhere to
them stringently. For physicians and other health care
providers, we suggest that it become common practice to
use PCL when referring to patients (Table 2).
Limitations

Our study had notable limitations. First, nPCL was
independently extracted by the researchers and, thus,
it is possible that human error affected the results.
However, this effect was minimized through the use of
previously validated training methods for each extractor
prior to data collection. Second, we only collected
nPCL verbiage from a sample of published literature;
thus, the true use of this language may be greater or
lesser than our findings. Conversely, the strengths of our
study include the robust methodology and randomized
sampling techniques.
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CONCLUSIONS

Findings from this study suggest that although there are
guidelines in place regarding avoiding the use of non–
patient-centered language in scientific writing, it remains
widespread in the scientific community. The use of nPCL
in regard to heart failure could lead to stigma that may
adversely affect patient outcomes. Further guideline
improvements, redefinition of physicians’ mental
framework of patients with heart failure, and research on
the negative impacts of heart failure stigma in health care
is recommended.
Patient-Friendly Recap
• Updated scientific writing guides recommend
authors use person-first language (for example,
"patient with cancer") as opposed to defining
people by their disease ("cancer patient").
• The authors reviewed published literature on heart
failure to gauge if this particular chronic disease, for
which patients have encountered stigma by health
care providers, is being appropriately reported by
medical journals.
• More than half of the analyzed articles failed to
adhere to the predefined patient-centered language
standards. Some described patients in their studies
as “burdened” or “suffering.”
• Researchers, clinicians, and journals are
encouraged to use patient-centered language
in their scientific publications to avoid spreading
stigmatization of patients.
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